DISCUSSION.
Dr. GALLOWAY said that he brought the case forward, as the opinion had been expressed that in all probability the future progress of the case would not be a satisfactory one. The patient, however, was now obviously in much better condition than he was in the early summer. He thought that in such cases as the patient under consideration, in which the hardening of the skin extended deeply in the tissues, and was more of the nature of a firm cedema, the prognosis was much more favourable than when the hardening was more superficial, and led to the ivory-firm trophic patches more usually associated with the name sclerodermia. He had purposely avoided the administration of thyroid substance up to the present, waiting to see the full result of the treatment by massage.
The PRESIDENT remarked that the man still had on the "shirt of Nessus," and his experience of the course in this type was the opposite of Dr. Galloway's. It had been a serious and progressive condition in his cases.
Case of Hirschsprung's Disease. By R. HUTCHISON, M.D. R. B., AGED 39, mill-worker. Obstinate constipation and prominent abdomen since birth. As a boy, bowels were usually open one to three times a week. Once he went ten weeks without an action. At the age of 24 he had a severe attack of constipation in which the bowels were not open for eight weeks, and the abdomen became huge. This attack was followed by a week of diarrhoea with some vomiting (not faecal), after which he was much better for a long time. About the age of 27 he improved, and the bowels acted daily without aperients; the abdomen became smaller, but he was still much troubled with wind. Since then the bowels have been opened every few days, and the abdomen, though always swollen, varies in size. For the last two months the constipation has been very pronounced again. Ever since he can remember he has become swollen and uncomfortable if he remains long in one position, but can get relief by passing flatus. No similar case in the family. No other illness of importance.
Present state: Looks fairly well. General nutrition good. Abdomen enormously distended (see photographs), with large loops of distended gut in which active peristalsis can often be seen. One loop runs Clinical Section 45 upwards obliquely from left to right, another transversely across the upper abdomen. In the right loin a large hard tumour can be felt (? ftecal). Per rectum, a transverse fold of mucous membrane projects from the anterior wall, and there is apparently a relative stenosis as far as the finger can reach. The other organs are normal, but the heart is pushed up, the apex beat being in the third interspace.
Case of Hirschsprung's disease.
Dr. HUTCHISON said he brought the case because it was uncommon to find the condition in a person of this age, but cbiefly in order to invite suggestions as to treatment. What was the best operation, if any, to perform ? The literature revealed a difference of opinion as to the best way of dealing with it.
Mr. McGAvIN asked if Dr. Hutchison had had experience of appendicostomy in this condition. He had not himself had such experience, but he was interested in the case, as he had recently operated on a girl aged 20 for the most intractable constipation with marked abdominal distension, the result being most striking, and he did not see why it should not be of considerable assistance in clearing out the bowel in cases of Hirschsprung's disease.
The PRESIDENT said the case reminded him of the famous case, recorded by Dr. Forman, who exhibited himself at the various medical clinics throughout the United States, and in the side-shows and circuses, as the " Balloon Man." He was even more distended than this man. His large intestine contained, post mortem, 47 lb. of feeces. It was exceptional for the subject of the condition to reach the stage of life which Dr. Hutchison's patient hadnamnely, 39 . He had been interested in the possibility of cure of early cases by medical means, diet, and irrigation. A few cases improved.
Dr. GORDON WARD said he had seen three such cases treated by appendicostomy by Mr. Spencer at Westminster Hospital. One was in an adult, about the same age as Dr. Hutchison's patient, but not so advanced, and the appendicostomy was of the greatest advantage, for while in hospital he was comfortable and had regular motions, and the improvement persisted when seen three months later. One was in an older man, who had general peritonitis at the time owing to a kink, and there was ulceration. He died shortly afterwards.
The other case was that of a child who was almost dead on the operating table, and died shortly afterwards.
The PRESIDENT added that he understood that a patient in whom the entire colon was removed by Sir Frederick Treves some years ago was still alive.
Dr. HUTCHISON replied that in the case of a child with this condition he had appendicostomy done, but the child died: he did not know why. But, speaking medically, he would have thought there would have been great mechanical difficulties in doing appendicostomy here. The whole colon was enormously enlarged, and all the normal relations of the parts were disturbed, and so it might be difficult to bring the appendix to the surface. His surgical colleague suggested doing an appendicostomy along with ileo-sigmoidostomy. He had one child with the condition which did very well by keeping the bowel empty. It was difficult to do anything effectual in cases that had been going on for years.
